2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _~_ Jul 19,2007 8:00 am

DOCUMENT # 103000005068 Secretary of State
- Erilty Name 07-19-2007 90043 009 ****50.00
VISION ACWORTH OF TALLAHASSEE, L.L.C.
Frincipal Place of Business Mailing Addrass
226 NORTH DUV AL STREET P.O. BOX 13633
2. Principal Piace of Business - Nu P.O. Box # 3. Mailing Acldress
Suite. Apt. #. etc. Suite, Api #, elc. 2nd MOORE CR2E083 (4/07)
City & State Cily & Stale 4. FE! Numger Appled For
32-0061944 Not Apphcable
Zio Country 4p Couniry 5. Certificate of Status Desired ] ?g.ggqgg;éﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, WM SCOTT LINDSEY, WM SEOTT
- Street Address (P.Q. Box Number is Not Acceplable)
}:‘EHEE%%ELE?%EI EAST 1882 CAPITAL CIRCLE NE SUITE #106
Cit Zip Cod
' TALLAHASSEE, FL | “3536s

8. The above named entity submirs this statement for the purpose of thanging its registered office or registered agent, or bath. in the Stale of Ftorida. + am famifiar with, and accept
the coligations of registered agent.

SIGNATURE
Sugynaiure, typed of NN Nl O fegriered agerl and hlie 1| appiCalle EMNOFE Aigisiorag Agern SOralune 1o red whar ranstaling ) DAaTE
: FILE NOW'" FEE IS $50 00 N K
‘Make Check Payable to Flonda Department of State
‘Dué By September 5,2007 .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TiIke MGRM 7 Delete i [ Change [ Addition
NAME RUDNICK, JAMES M HAME '

SIREET ADDRESS 1226 NORTH DUVAL STREET STREET ADDRESS

civ-sT-7P - [TALLAHASSEE FL 32301 CITY-Si-21°

TIME 1 Delete TITLE [ Change ] Addition
HAME NAME

SIREET ABDRESS STREET ADDHESS

CITY-51-2IP CITY - §7-71¢

e O Delete TITLE [ change ] Addition
e T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-21F

TILE [ oelete HILE [ Change [ Aadition
MAKE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHY-571-2p

LE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CilY-51-21P

TILE ] Delere 1TLE {J Change [ Addilion
NAME NAME

SIREET ABDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-27

11. | hereby certily thal the mlormation supplied with this filing does not aualfy for the exermnplions contained in Chapter 118, Florida Statutes. | lurther certly that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this repon as required by Chapler 608, Flonda Statutes.

P, 4__/ 7//7/07 g50-£71-1999

PRINTED "RAME QF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE D"to Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED




